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Coil Embolization for Spontaneous Rupture
of the Left Internal Mammary Artery Secondary
to Lupus Vasculitis
Andrés M. Pineda, MD, Gerson D. Valdez, MD, Christos G. Mihos, DO,
Orlando Santana, MD, Nirat Beohar, MD
Miami Beach, Florida25-year-old female with lupus presented with 2 days of severe chest pain. Her historyAincluded an episode of lupus vasculitis and antiphospholipid syndrome treated withwarfarin. Cardiopulmonary examination was normal; her hemoglobin level was 11.7 g/dl,
and international normalized ratio was 3.6, with a normal electrocardiogram. A computed
tomography angiogram of the chest revealed a large anterior mediastinal hematoma (asterisks in
A to C) with active extravasation of contrast media from the medial portion of the left internal
mammary artery (LIMA) (arrows in A to C).
Selective angiography of the LIMA conﬁrmed active bleeding through a ruptured midportion
(D and E; Online Video 1). After successful coil embolization, a repeat angiogram after 10 min
demonstrated cessation of the bleeding (F; Online Video 2). Further evaluation revealed increased
inﬂammatory markers, decreased complement, and positive anti–double-stranded deoxyribonucleic
acid antibodies, consistent with active lupus. Spontaneous rupture of the LIMA secondary to lupus
vasculitis was successfully treated with percutaneous coil embolization in this unique case.
